Frailty Definition
We implemented a definition of frailty that has been operationalized previously in the NHANES III database (9) . The five criteria for frailty included: 1. Low weight-for-height, defined using a body mass index (BMI) ≤18.5 kg/m 2 ; 2. Slow walking speed, defined using the slowest quintile adjusted for sex, in a timed 2.4-meter walk; 3. Weakness, defined as having any level of difficulty or inability to lift or carry something as heavy as 4.5-kilograms; 4. Exhaustion, defined as having any level of difficulty or inability to walk from one room to another on the same floor; 5. Low levels of physical activity, defined as a self-report of being less active compared to men or women of a similar age. 
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Covariates
Demographic information including age, sex, and race were rated health, hospitalization, and falls were reported using quantified using the short portable version of the Mini Mental was defined as the inability to maintain a full tandem stand for walk, timed with a stopwatch.
Statistical Analysis
Cox proportional hazards regression models were used to regression models were specified to systematically understand the relationship between ALM and mortality after incrementally accounting for important covariates. To explore the year year mortality, we calculated the area under the receiver using logistic regression models. All analyses incorporated sample weights to account for nonresponse bias and multistage analyses. Volume 21, Number 3, 2017 relationship between ALM and mortality was not modified by sex (P interaction 
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The addition to ALM to age and sex improved the predictive
Discussion
The principal finding of this study is that ALM is This relationship was consistent in analyses that accounted for other known prognostic factors such as age, sex, comorbid health conditions, and measures of physical functioning. These data indicate that ALM may serve as a sensitive objective measure that addresses the heterogeneity or health risk among prefrail and frail older adults.
Our findings suggest that ALM may have important implications for the longevity among prefrail and frail older central role of muscle mass in the development and progression therapeutic target to direct interventions that seek to improve the health outcomes of vulnerable older adults.
and ALM among obese frail older adults (20) . Exercise may be a promising intervention to prevent the onset or delay the education group that was not prescribed physical activity (22) . Additional studies are needed to assess whether exercise may and frail older adults (23) .
The main strength of this study is the large sample size that, based on the sampling design, represents the US population of community-dwelling prefrail and frail older adults. Participants in our sample represented a spectrum of age (65-90 years) and ALM (10.6-34.4 kg). The cohort had sufficient length of follow-up to observe a high proportion of deaths, such that 87.9% of the cohort had died by the end of the follow-up period. The limitation to this study is that comorbid health conditions were self-reported. This likely underestimates the prevalence of comorbidities in this population which may attenuate the strength of the association between ALM and mortality.
In conclusion, our findings suggest that community-dwelling prefrail and frail older adults with a high ALM may be less likely to die compared to those with a low ALM. These data may help to identify which prefrail and frail older adults are at the highest risk for poor outcomes. Additional research examining the role of ALM in frailty is warranted.
